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CHINA SEMESTER 
REGISTRATION FORM 

UNIVERSITY OF MASSACHUSETTS LOWELL  
 

Note: There is a $30 
non-refundable 
registration fee per 
semester 

  
Date of Birth: _______________    __ Male  __ Female 
 

 

Last Name: ______________________________ First Name: ____________________   Middle: _______________ 

Street: ________________________________ City: ______________________   State: _____  Zip: ___________ 

  Telephone: _______________________ Cell Phone: ___________________ Email:
 

 
Country of Citizenship: ____________________________________     
  
Race (Optional):  
    American Indian/Alaskan Native___     Asian/Pacific Islander___      Black___     White___    Hispanic___ 
  

COURSES FOR WHICH YOU ARE REGISTERING - Please note that you are registering for a course(s) and are 
responsible for payment of tuition & fees. You will receive your bill by mail. 

 
 
SEMESTER: 

 
 
_X_ Fall 

 
  
__ Winter 

 
  
__ Spring 

  
 __ Summer   YEAR  :   2009 

 
  

Please Check Subject  Catalog - Section Course Title Credits 
 90.160-062                                Introduction to Information Systems 3 
      
 66.501-031 Organizational Behavior 2 
    

 
 
 
By checking the box below I certify under penalty of perjury that the information above is accurate and complete: 
 
                        Date: ___________________ 
      

VERIFICATION OF BACCALAUREATE DEGREE - Only for students taking Graduate courses. (60.501.031) 
 
 

INSTITUTION: MAJOR: DEGREE EARNED: DEGREE DATE:
 
_______________________ 

 
____________________________________

 
________________ 

  
_________________

 
_______________________ 
 

 
____________________________________ 

 
________________ 
 

 
_________________
 

  
Questions? Please contact Us – We’re Here to Help? 
 
For questions on course 90.160-062 email Lisa_Panagopoulos@uml.edu or call 978-934-
2940. 
 
For questions on course 66.501-031 email Kathleen_Rourke@uml.edu or call 978-934-2848. 
 
For general inquiries or registration questions email Jacqueline_Hawk@uml.edu or call 
978-934-2141. 
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